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Table I
Prevalence of musculoskeletal ultrasound ﬁndings in OA patients
Ultrasound
knee site
Synovitis
% (mm)
Meniscus Extrusion
% (mm)
Site of
Osteophytes
Medial /
Lateral(%)
SP*
Right
18 (7.9) Medial
Right
8 (2.8) Femoral
Right
35 / 63
SP*
Left
28 (8.2) Medial
Left
6 (3.8) Femoral
Left
63 / 63
Medial
Right
20 (4.3) Lateral
Right
19 (3.6) Tibial
Right
46 / 63
Medial
Left
20 (4.1) Lateral
Left
19 (3.4) Tibial
Left
57 / 63
Lateral
Right
48 (4.6)
Lateral
Left
43 (4.2)
Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S287suppressing the overlapping tissue, and allowed to perform precise
evaluation of CF, RTBA, and BRABG during the follow-up period.
Tomosynthesis represented the extent of CF and RTBC between the
pelvis and acetabular fragment and may be more sensitive tool to bone
union than the radiography.
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THE PREVALENCE OF DIFFERENT MRI STRUCTURAL CHANGES IN
KNEE OSTEOARTHRITIS (KOA)
E. Tsvetkova y, N. Ionichenok y, P. Karusinov z, A. Smirnov y, L. Denisov y,
E. Nasonov y. y F.S.B. Inst. “Scientiﬁc Res. Inst. of Rheumatology named after
V.A.Nasonova” RAMS, Moscow, Russian Federation; zMoscow Central
Hosp., Moscow, Russian Federation
Purpose: OA is a disease with articular cartilage degeneration, synovial
and subchondral bone changes, meniscus and ligament pathologies.
Bone marrow edema -like lesions (BMLs), with histologically repre-
sented bone damage, are predictors of cartilage loss (chondropathy)
and pain in KOA. Loss of cartilage as part of KOA may actually remove a
tissue protecting underlying bone, increasingly appreciated that syno-
vitis may be observed even in early OA. The menisci, ligament lesions
and bone cysts are unregular ﬁndings on MRI typically in the form of
horizontal, ﬂap and complex tears, meniscal maceration and destruc-
tion. The aim of this study was to assess the prevalence of different
structural changes in knee OA.
Methods: All pts with available baseline (BL) MRI and X-ray were
included. MRI was performed on 0,5T extremity system, including
sagittal and axial proton density fat-suppressed and coronal STIR
sequences. MRI and X-ray were read by 2musculkoskeletal radiologists.
Plain knee radiographs have been performed by Buckland -Wright. The
joint was divided in 5 subregions. Cartilage morphology was scored
from 0 (normal cartilage) to IV (uncover subchondral bone). Addition-
ally there were assessed bone cysts, synovitis, meniscal damage, cru-
ciate and collateral ligaments.
Results: 80 knee OA patients (1 knee per person, 5 regions per knee,
400 subregions) were included (women 90%; mean age 57,0; mean BMI
- 27,7 kg/m2, K-L stage 0–6%; I-25%; II-43,75%; III-25% respectively).
Healthy cartilage was noted in X-ray negative knee joints (KJ) in lateral
femur and tibia condyles (60% of the whole surface), cartilage softness
and edema were estimated in patella and medial femur compartments
in 100%. Cartilage cracks and erosions (>50% of surface) were revealed,
in patella, medial femur and tibia compartments in spite of X-ray stages.
In the same subregions uncovered subchondral bone were seen in I
(20%) and II (17%) K-L stages, and signiﬁcantly more frequent in III stage
(75%). Bone cysts were seen only at the III-d stage in the medial femur
(41,25%) and tibia (36,25%) condyles; in patella - 13,75%. Bone marrow
edema-like lesions was estimated only at the I-st X-ray stage in patella
(12,5%), medial femur (18,75%) and tibial (16,25%) subregions under the
most damaged cartilage. Synovitis was noted at all stages (0–III) in 60%.
Meniscus and cruciated ligaments tears and lesions were found in 59%
and 22,5% respectively at the III-d stage only.
Conclusions: Prevalent cartilage damage, incident BMIs in the same
subregion are strongly correlated with early KOA. If cartilage damage
were targeted in management of knee OA, it might prevent the devel-
opment of knee OA, the other joint’s structure damages.
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RELATIONSHIP BETWEEN BONE MASS OF PROXIMAL TIBIA, VARUS
DEFORMITY, AND OSTEOARTHRITIS OF THE KNEE
K. Chiba y, N. Okazaki y,z, K. Kidera y, A. Yonekura y, M. Osaki y.
yNagasaki Univ., Nagasaki, Japan; zUniv. of California, San Francisco,
San Francisco, CA, USA
Purpose: To verify a hypothesis that low bone mass at the knee joint
causes varus deformity and medial osteoarthritis (OA) of the knee.
Methods: Studies were made of 57 knees (29 cases, 64  10, 45w80
years old, all female, KL0:3, I:2, II:24, III:12, IV:16). CT images of knee
joints were acquired using the same scanner under the same con-
ditions, and anteroposterior radiographs of lower extremities were also
taken in standing position. As an indicator of bone mass at the knee
joint, CT value at the proximal tibia was measured. To avoid the inﬂu-
ence of OA change of the subchondral bone, cancellous bone region
2w4 cm from the joint surface (2cm width) was analyzed. The region
was furthermore divided into medial and lateral subregions.Alignments of lower extremities: mechanical axis (%MA), femorotibial
angle (FTA), mechanical lateral distal femoral angle (mLDFA), medial
proximal tibial angle (MPTA), and joint line convergence angle (JLCA),
were measured in the radiographs. Relationships between CT value of
the proximal tibia and alignment of the lower extremity and KL grade
were analyzed.
Results: CT values averaged 1106 HU, medial region was 1116 HU, and
lateral region was 1100 HU. %MA averaged 21%, FTA was 181, mLDFA
was 89 , MPTA was 85, and JLCA was 3, meaning varus deformity
occurred mainly at proximal tibia. Medial CT value did not have rela-
tionship with varus deformity and KL grade. Lateral CT value had pos-
itive correlation with %MA and MPTA, and negative correlation with KL
grade. Both medial and lateral CT values had negative correlation with
age.
Conclusions: Low bone mass in the medial region of the proximal tibia
did not have relationship with varus deformity and development of OA,
although lower bone mass in the lateral region is associated with varus
deformity and higher KL grade. This result would be inﬂuenced by both
osteoporosis and changes in load distribution.
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ULTRASONOGRAPHIC FINDINGS IN YOUNG ADULT PATIENTS WITH
EARLY OSTEOARTHRITIS (OA) OF THE KNEE. PRELIMINARY DATA.
A.I. Valerio, A. Sanchez, R. Calderon, C. Lozada, C. Pineda, A. Bernal,
C. Hernandez, A. Hernandez, N. Marin, R. Espinosa. Natl. Inst. of
Rehabilitation, Mexico, city, Mexico
Purpose: Introduction. The OA is a chronic and multi-factorial disease;
it is characterized by gradual loss of articular cartilage. The accepted
method for assessing and doing OA diagnosis is a conventional radi-
ography. When the clinicians assessed a knee radiography and give a
diagnosis of OA, maybe it is late, because the patients have some
months or years that started the degenerative process in cartilage. In
recent years the musculoskeletal ultrasound (MSUS) has been used to
obtain data about late knee OA, however there are few article published,
which described morpho-structural changes in the MSUS in patients
with early knee OA.
Objectives: To estimate the prevalence of morpho-structural changes
(presence of synovitis, effusion, osteophytes and meniscal extrusion)
using MSUS in early knee OA patients. Evaluate the relationship
between these ultrasound ﬁndings and quality of life and function in
knee OA patients.
Methods:
Patients and Methods: We used preliminary data from the study of
the impact of metabolic syndrome (MS) in patients with OA, which
is carried out at the National Institute of Rehabilitation. Brieﬂy,
inclusion criteria: adult patients under 55 years of age and criteria
for knee OA from the ACR and the radiography score 1 to 2 of
Kellgren and Lawrence classiﬁcation. Patients with autoimmune
inﬂammatory diseases, ﬁbromyalgia, illness crystals and previous
surgery were excluded. All patients underwent to knee MSUS to
evaluate the presence of synovitis, effusion, osteophytes and
meniscus extrusion. Epidemiological data were collected from
patients, the EuroQoL were used to evaluate the quality of life and
WOMAC scale was applied to evaluate the knee function. The results
